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S

I FEIEF] 4 51 8 Social Security Allowance Scheme
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EE

BEFAR R E RS - HEH] > 55

IHEEEARZEE For office use

L s-LI ]

Casefile
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HEE H ]

Date of ‘ ‘ ‘ ‘ /'[‘1‘ ‘ ‘)EJ‘

iE

Application Year Month

Day

FIERIARIN - WA HBIEE - OIS RREON -

Note: This form is issued free of charge.

in this form in block letters with a blue or black pen.

correction fluid.

b RS EIHEEES ] - SAM B OB ERE T o DUERSEET - IESTHE » 55

Please read carefully the ‘Application for Fujian (FJ) Scheme Guidance Notes’ and complete all items
Please cross out any incorrect entries and sign against the amendment.

Do not use

Part 1

F—®ar HEAHFALRB/ RZEAN/REANEANER

Personal data of Applicant / Applicant’s Spouse / Appointee / Agent

B 53R A BY A B

Applicant’s personal data

2 (P30

Name in Chinese

FZ0

Name in English

S OrEE SRS

Identity document number

- - B ) U

HK Identity Card

Type of identity

HK Birth Certificate

document HAGEED)
el ] % ] B7 Others(Please specify)
Sex Male Female
A 5 £ H H A IhERE O o 0 PAIHE
Date of birth Year Month Day Place of birth Hong Kong Mainland
ey _— HAhGEaE
Bt o R Eft SoreEn
Country of origin China Others(Please specify)
= (] eonss [ weess [ wmss [JEanGE)
. Dialect spoken Cantonese ~ Hokkien  Putonghua Others (Please
Y FEAER ) I i H H specity
Date of acquiring Hong Year Mont Day
Kong resident status
AR o KRGS o B o B o AT ) P8 - A
Marital status Never married Married Divorced Separated Widowed Cohabited
BEiEE RZHE SRER 2 5L /N gL *1-3,74-5,/76-7 F4)
Education level [ No schooling L] Kindergarten / child care centre [ Primary [ Secondary * 1-3/4-5/6-7
] FEBEEGER = HABAGH) ] HEBECIERNL 2L ZRIERE)
Technical / vocational training / commercial school Tertiary(*non-degree / degree-undergraduate level / degree-post-graduate
(post *F.3/ F.5) level)
EiEF= S =y Ersiln B4
Residential address in FJ Postal code
- . H At ) o
e =R  BE ) ffE Others(Please TR B EE RS
Accommodation status in FJ Self-owned Rented specify) Telephone number in FJ
. RN R S
LR AR Mobile phone number in
Correspondence address *HK / FJ
(ANEBHEHEAR[E - SRJIHET)
(Only if different from residential address)
THEN S REN CESL SRR HHA
*Signature/Thumbprint of *applicant/appointee Date
HEE AN *HmH f5E
*Signature/Thumbprint of witness
(] sA(EmE ARmE e T, 9% - * o EEMEAR AT

Tick as appropriate.
SWD307 FJ (11/2018)

Delete whichever is inappropriate.




R AREAEAER (RBHR 65 2 69 BAIEHFEA)

Spouse’s personal data (for applicant aged 65 to 69 only)

A (30 Gy
Name in Chinese Name in English
£ 3 SRS o EEHNE [ SLGHED)
Identity document number Type of identity document Cfik Identity Card [ Others(Please specify)
el & 2z Hi4E A F A H
Sex u Male [ Female Date of birth Year Month Day
{4t I L i (18 1)
Residential address *HK/KLN/NT/H Postal code (if any)
(B EE A EHEARTE - A7)
(Only if different from applicant’s residential address)
*HA R LIRS * Tk R B B RE
Telephone number in *HK / FJ Mobile phone number in *HK / FJ

ZEANNEAES (REBEARREHEROPFNVHFAN)

Appointee’s personal data (for applicant unable to make application by him/herself only)
Y (30 (FE30) )
Name in Chinese Name in English
By S SRS el L (73 St GESED)
Identity document number ?ype of identity document ik Identity Card Others (Please specify)
B FEE A B (% BRI A S EabEEHE M GERET)
Relationship with applicant Proof of relationship LK Birth Certificate Others (Please specify)
(el NN Ve i B4 (4178 )
Residential address *HK/KLN/NT/FH Postal code (if any)
AR SRS >k R B B RE
Telephone number in *HK / FJ Mobile phone number in *HK / FJ

REANEAER (RBARAZFARERERES "FIANHERA)

Agent’s personal data (for applicant who requires the third party to act as an agent with acceptable reason only)

P (F130) GO
Name in Chinese Name in English
By S ST e HER] ARG HAh GREE)
IdentityHEiocument number ?ype of identity document LAk Identity Card Others (Please specify)
N , {Ehik R B4 (0
EBLEEE A il % Residential adHSSess and Pc)>stal wAE LB R R
Relationship with applicant code (if any) *HK/KLN/NT/H
*EE R R >k R B B RE
Telephone number in *HK / FJ Mobile phone number in *HK / FJ
FoWay EERE
Part 2 Residence requirements
1. HEAEHFHURIECORAEEEERRVTFE? = &
Has the applicant been a Hong Kong resident for at least seven years before the date of application? Yes No
2. EEE NBREHER A EENERES EEE - 55E Ny B — T - DS E B s H BART— v e

B - CEHF ANEHFRIEHEEE  sFEEAH S 33H)

Applicant is presently residing in Hong Kong and chooses to reside in Fujian. Please select one sentence below to state the total number of days of
absence from Hong Kong during the one-year period immediately before the date of application. (if applicant has already resided in Fujian before making
this application, please complete item 3 of this part)

[] HEANMEZEBERE H WA —Faldt K-

The applicant has been absent from Hong Kong for a total of days during the one-year period immediately before the date of application.

(] A AE A AR 36 SRR S 56 X -

The applicant has been absent from Hong Kong for not more than 56 days during the one-year period immediately before the date of application.

[] BYaA ARAERREEAE S 1 B E A — A Nt H 3 e

The applicant cannot ascertain the exact number of days of absence from Hong Kong during the one-year period immediately before the date of application.

HI3H N JE 2 S JE Rl AE B H o H AT — R N SR e i i 56 K7 ( FUBAI A
B(E 2018 f14 71 1 H % 2019 4 3 1 3L DRI (5K IERIT AL R | .
z E

Hﬁas the applicant already resided in Fujian and has been absent from Fujian for not more than 56 days during the one-year Yes I:‘ No

period immediately before the date of application? (only applicable to applicants applying for Fujian Scheme through the
Special One-Off Arrangement implemented during the period from 1 April 2018 to 31 March 2019)

THEN S REN CESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date
HEE AN *HmH f5E

*Signature/Thumbprint of witness

0

PEAEEE AR | TV 5 - * EAMEAEA T

Tick as appropriate. Delete whichever is inappropriate. 2

SWD307 FJ (11/2018)



By HFHEAAREEBHNABRREE (REMAN 652 69 RXNHEFA  FHEF2H

TEEEEEFEES L B TH)

Part 3

details)

Monthly income and asset value of the applicant and spouse (for applicant aged 65 to 69
only, please refer to Pages 8-9 of “‘Application for Fujian Scheme Guidance Notes’ for

iﬁ. BAAR (FEFETX HERBRALFEE LRYE)

Income per month (excluding contributions from family members, relatives and friends, etc.)

B3 s
Applicant Spouse
1 TE- FILERERENWARSE (] 8% No [ %% No
Wages from employment, income from handiwork,
business, etc. [] B YesHKS$ [] B YesHK$
BikE R [] %F No [] %K No
Retirement benefits/pensions I:‘ e Yes HKS D H Yes HK$
TEWRHAT S s [] %% No [ 345 No
Net income on rentals collected D 5 Yes HK$ D H Yes HK$
WSt @ FEEE [ 2% no L] %A no
Rl HKMC Annuity PI
EIEEFES nnuity Plan 1] 25 ves HK$ [ ] B  YesHK$
Payout from the |b) EAMFE4E]E] e Ve
N N
annuity scheme(s) Other Annuity I:‘ A No D A No
Scheme(s) [] & YesHK$ (] A&  vYesHKS$
YN
TotZI incoume H K$ H K$

sTEIEERIES ) B 7H)

EE (BEETE - BF AEBIIFTBRENEE) (B

"THEE WNER G FH2KE THEE

Assets (including those in Hong Kong, Macao, the Mainland or overseas) (see definition of ‘assets’ at Pages

8-9 of “Application for Fujian Scheme Guidance Notes’)

BHEE Fic i
Applicant Spouse
Tt IR R ] 3%% o L] %A o
Land/non-owner occupied property D 5 Yes HK$ D H Yes HK$
4 I:‘ EH No D Y%H No
Cash in hand [] B  YesHK$ [ ] B  YesHK$
SUYTREE L] %A No L] %A no
Bank savings [] B  YesHK$ [ ] B  YesHK$
e SR R A A B (B R (R ~ Ba R . .
P FRKTE) L) 48 N et e
Investments in stocks and shares (including bonds, D ¥<1 Yes HK$ D =1 Yes HK$
trust fund and accrued retirement benefits)
Sl R Sl L] %A No L] %A no
Gold bars and gold coins, etc. I:‘ 5 Yes HK$ D H Yes HK$
P S B (51 40 A R s /NS R . .
B [] %5 no (] 4% o
Vehicle for investment (e.g. taxi and public light|[ | 75 ves HK$ [] B YesHK$
bus) and its business licence
AE{E
Totah value H K$ H K$
THEN S REN CESL SRR HEA
*Signature/Thumbprint of *applicant/appointee Date

HEE AN *HmH f5E

*Signature/Thumbprint of witness

(] SSAEmE AR E TN 9% -
Tick as appropriate.

SWD307 FJ (11/2018)




FOHESY SEREF

Part 4 Public rental housing tenant

HE NEGLREER?

Is the applicant a public rental housing tenant?

& T GHEE ARG PR R AL
|:| D Yes (Please specify the address of the *Public Housing
Estate / Interim Public Rental Housing)

FLHES REZH

Part 5 Travel document

HEE N G R A (Rl A3 2% 87758 A5k iE 56 11 7

Does the applicant possess any valid or expired or invalid travel document(s)?

& [] /= GEEsT)
No Yes (Please specify as below)
EcAsg bl o (oS ok [ 1] RS ES
Document type Document number Date of issue Date of expiry

ENET *HEA RBEA/NREBANEERTIREFES (BHEKRAE)
Part 6 *Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for
auto-payment)

IRFEFRA AL (R0 (HE) _
Account name (Chinese) Account name (English)
ST

Name of bank

AL

Account number

EFEHEy *HFEATEA/ABANBTIREES (HEWEBERAH) (TEE
REFEMER)

Part 7 *Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of
remittance) (disclosure of information is optional)

IRFRA AL (B0 (D) _
Account name (Chinese) Account name (English)
SRAT R TR

Name of bank & branch

& =50

Account number

FHEEN SR BEN CERL RS HEA

*Signature/Thumbprint of *applicant/appointee Date

RN *FHIEE

*Signature/Thumbprint of witness

(] e AR Ny ke BMEREAT -
Tick as appropriate. Delete whichever is inappropriate. 4
SWD307 FJ (11/2018)




FAEa  Bres ARVEANBR

Part 8 Particulars of contact person

P (30 (FE30)

Name in Chinese Name in English

e PN

Relationship with applicant

B S (AT )
Correspondence address Postal code (if any)
TR TS AR

Telephone number in *HK / FJ Mobile phone number in *HK / FJ

FhEsr HEMER (BEREMK)

Part 9 Other information (optional)

aAat ]

Please specify

F+Hs BARRSE

Part 10 Declaration and undertaking

AN CBEINHHZEAN) BEHEAR N - AR LTS % HE R Z IEE T -

I, the undersigned, DECLARE that to the best of my knowledge and belief, the information in the above items is true.

A LA B SR PSP ST EG SO A AR ) B SR N N B R AE RO A R DR
60 K - BRI T A&%%%E}EJN% AN PR R At ) R AU AR -

I undertake to report immediately to the Social Welfare Department or its agent any changes in the particulars contained herein.
| further undertake to report immediately to the Social Welfare Department or its agent *my/the applicant’s cessation to live in
Fujian, residence in Fujian for less than 60 days in a payment year, imprisonment or detention in legal custody for more than 29
days..

ANEH#EREHE "WEBAEREN,  LHBHAZE -

| have read the “Personal Information Collection Statement” at the last page and understand its content.

ARNEEGHEAAAN S HFE AN RERKR B AR AT LAY H AR AL 8 #E A &R 2R H#
THEENE R EAHEBBEARFZRMHBNERERE (DWHRAERZE) AR -

I undertake to inform the other members of *my/the applicant’s household and other relevant persons mentioned in this form
that their personal data have been provided to the Social Welfare Department and its agent for the purpose of this application
and the relevant debt recovery if later the circumstances warrant it.

AANEEHGEMNE R EREEER AN HFAFINARENE - EMETHEROHALE > GFH
ABREHE - FBUFEF ~ SRT R HEMEE - NERIGCA AN HE A RS A E R &S # (Bl
WAARNHFANEAREREROHRETERZERER - KAATEEZFBUFEM » /177 K EA
M EE AR PR R RS sRIR i T i R A e AR -

I consent to any investigations into the circumstances relating to *my/the applicant’s receipt of Social Security Allowance
being carried out by the Social Welfare Department and its agent, including but not limited to asking the Immigration
Department, other government departments, banks and other parties to match *my/the applicant’s personal data relating to
*my/the applicant’s receipt of Social Security Allowance with *my/the applicant’s personal data held by such other
departments or such other parties (such as travel records held on the computer) and those of *my/the applicant’s spouse. |
also consent to such government departments, banks and parties providing the requested data and records to the Social Welfare
Department and its agent.

RN ZEN CES S EE HEA
*Signature/Thumbprint of *applicant/appointee Date

RN *FHIEE
*Signature/Thumbprint of witness

* AEMENEAT A -

Delete whichever is inappropriate.
SWD307 FJ (11/2018)




AN/ HE AN EE T GEAZERFHENDNLENE GEtgRERE -

No application for *Social Security Allowance/Comprehensive Social Security Assistance has been made by *me/the applicant
nor *am |/is the applicant receiving *Social Security Allowance/Comprehensive Social Security Assistance from the Social
Welfare Department.

FERRE®EE AN HFEAN MEENGHEASEXRNEEREBALGEMNBMENIRE &
ARAEREOEGEAZREAEEE AR (MEEmEALE) - KAWOUNER - KHEBED
g (HEAREHRM T EESTEHF A -

I undertake to notify the Social Welfare Department or its agent (in writing) immediately if, after the grace period, the monthly
income or assets of *myself/the applicant/and spouse exceed the limits set by the Social Welfare Department. | understand

that if | fail to notify the Department or its agent, | shall render myself liable to prosecution (for Fujian Scheme applicant aged
below 70 only).

ANHABEHGEMNZFER AN " HEABH TGRS TOREHSENZZLEN S HAH -
I understand that the Social Welfare Department has the right to deduct from *my/the applicant’s monthly entitlements any
amount certified by the Social Welfare Department as overpayment.

ANFABHLGEMBRANFHFAAEANEERTIRS

HY B[] 2 SH3K0H - A N IR [EE (RITEMW) » AN HF A AH
AN B ERATIR = - JOREHE EEAF L ER % FHOH -

| agree to the Social Welfare Department to recover any overpayment received for *me/the applicant from *my/the
applicant’s/the agent’s Hong Kong bank account no. held for *my/the applicant’s use
and benefit. | also agree to (name of bank) to debit *my/the applicant’s/the agent’s
bank account as specified above from time to time with any amount certified by the Social Welfare Department as overpayment.

ANHBHMAANE BN FORMEFNERER RBREMEE > SNSRI S G ENZ LB
DI SR SEY - HAESRZENTRE -

I understand that if | knowingly or willfully make any false statement or withhold any information, or otherwise mislead the
Social Welfare Department or its agent for the purpose of obtaining payments, it will render me liable to prosecution.

DLERE - RACHARSE  KAATEEHE -

The above statement has been read by me and well understood by me.

L PV Va1
*Signature/Thumbprint of *applicant/appointee
REEAN AL IR
*Signature/Thumbprint of witness
RPN

Name of witness

H 3

Date

FHEE AHYATHE

Recent photo of applicant

* M A -
Delete whichever is inappropriate.
SWD307 FJ (11/2018)



EBEH

Important notes

1. FEIRSCHIEEZRAT - IEMEE ARIE 2 5¢ £IH % - BAIAZ R FFRREIGSIRENIHE © SRERRE RIS -
Please ensure the relevant parts of the application form are fuIIy completed before submission.  Otherwise, the Social Welfare Department will return it to you for
completion. This will delay the processing of your application.

<65 F 69 RERFHFFABEZUTHD:

Fujian Scheme applicant aged 65 to 69 should complete the following parts :

— Ry HEE A HEEABCH 22 A EARIE &R

Part 1 Personal data of Applicant / Applicant’s Spouse / Appointee / Agent

EoESY  BEME

Part 2 Residence requirements

E=Eoy EE NS &N = TIOPNSYS a5

Part 3 Monthly income and asset value of the applicant and spouse

FUER Y NEER

Part 4 Public rental housing tenant

FHEY JiiSuisiEAE

Part 5 Travel document

FREY HEEAN 22N REANEEIRITIRFER (EE3ERA)

Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FEE N ZZEANREARSRITIRFER (RIFUEEERRA ) (ISR A&

Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)

FHTE B R REE

Part 10 Declaration and undertaking

70 RRE LN ERyR A B B A BE Z T E

Fujian Scheme applicant aged 70 or above should complete the following parts :

— Ry HEE A HEE ABCHE 22 EARIE &R

Part 1 Personal data of Applicant / Applicant’s Spouse / Appointee / Agent

FERIY [EERE

Part 2 Residence requirements

FEIUEL Y ANEGE

Part 4 Public rental housing tenant

FLEY  fREEEE

Part 5 Travel document

FNEY BN ZZEN REANEERTIREER (B8R )

Part 6 Applicant’s / Appointee’s / Agent’s Hong Kong bank account particulars (for auto-payment)

FEEby SN ZZAHEARSRITIR S &R RIFUCEERH ) (TSR AR &R

Part 7 Applicant’s / Appointee’s / Agent’s bank account particulars (for receipt of remittance) (disclosure of information is
optional)

FTEbsy LELENS S

Part 10 Declaration and undertaking

2. sEAEM T rEEEtEIHEETES | 5 19 HP S B HYRRHASC A RIA o EE A R RO R R — B ISR B XX E
ﬁ‘%ﬁlﬁ%%ﬁﬁ%ﬁ?ﬂ&%ﬁ*ﬁ) bk © FHE E/KREBRES 39 57 KBRS 21 2 2110-2111 & - EIHZHYHEER KGE
HASLARRIA — 4IRS > AR RIE] - ARE - SFIRETREIEIALIFHER -

Please prepare photocopies of all relevant supporting documents (please refer to part A of page 22 of the ‘Application for Fujian Scheme Guidance Notes’) and
return together with the completed application form and two recent photos to Social Security Field Unit (Guangdong Scheme and Fujian Scheme) by post
or in person, address: Unit 2110-2111, 21/F., Landmark North, 39 Lung Sum Avenue, Sheung Shui, Hong Kong. Completed application form and
photocopies of supporting documents, once submitted, are not returnable.  If necessary, please retain one copy for your own reference.

SWD307 FJ (11/2018)



WEEARRZH

Personal Information Collection Statement

it BT R A E AR 2 B - FMB AR -

TG EAE (1B R /S BHR R/ & 0 IR o S LB B LI BRI Y (R R G A R 0
VAT INYE VAT INTIN I VAT IS YA VAT INEN i Tl sy i s s ey
SR B (EARR) BREENR SIERE - R, R S, 55 A M5 P 15 S 1 8 37 ~ e 158
W BRI - BT AT o (LB (A G B - R 0 A0 R ARG E R (B A R A B O AR AEE
R B TR A EH o AR R AR S A TR IR B B IR -

B A R A B TR B o Wb A o S A ORI TR T AR B L SCHE 1 ERRR A E
S TRV P S i
MG RS W - SSRGS E A E%) R AL S, T
it VLT W94 10 ICTINASS SN G v s Ve Sr:a L VLT YO ¥a- e
NG /8 5 i PR L A o1 1 5% ‘
(il) £ 026 | FRprt R kb B e S JE BORE R o st AR/ S/ 3% A (5% A PR B BS /4R 1) © =%
1) B 22 RIS [ 5 1 B B3 Jo b Sl JF BORE W B P 4 s PP PR > o 8 e 8 . ‘
(b) ARV (PO S S BN SR BT - (b TAE &N - TAEE ) 401 i e I P S B
VAT I UYL I EIGE L v st
(c) s sk ok o B S B R ¢ 3
(A) TR s AR T

EREARE . . A | o

S (AR (RLIB) fEp1) (5 486 ) > (R MESLAE B FEs A 10 BRI 18 A 20 RHE th 25 3 BOE T 0K - B4R (6 A K198
I AR PR - 07 5 S I B U R (B CER + o T ST R (R T B R s ) T (EHRE AT (e R o (e s
B R G BTHL AL R LS © 352 53 (5 20 B ) -

MR (EAZR (RS 1) (% 486 %) (HAEEHEG & LT 3R {E M &k —

(a) T 9 4 1 81— 4 400 11 (A Y S
(6% 20 P 4 B A T (8 A 5 R ) BT 5 R
(0) HAETEIEIL 305 T DL Bl R o B 1 £ 1) B 01 1716

Please read this notice before you provide any personal data” to the Social Welfare Department

Purposes of Collection

1. The personal data supplied by you will be used by the Social Welfare Department (SWD) and/or those non-governmental organisations (“NGOs”) which receive
subventions or subsidies from or which are commissioned by SWD to provide you/the applicant and/or your/the applicant’s family members with assistance or
service from SWD and/or the aforementioned NGOs which is relevant to the needs of you/the applicant and/or your/the applicant’s family members, including
but not limited to monitoring and reviewing of services, handling complaints related to the services provided to you/the applicant and/or your/the applicant’s
family members, conducting research and surveys, preparing statistics and discharging statutory duties. The provision of personal data to SWD is voluntary.
However, if you fail to provide the personal data requested of you, we may not be able to process your application or provide assistance/service to you/the
applicant and/or your/the applicant’s family members.

Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis. Apart from this, they may be disclosed to the
parties or in the circumstances listed below for the purposes mentioned in paragraph 1 above -

(@)  Other parties such as government bureaux/departments, the Hospital Authority, NGOs and public utility companies if they are involved in:

(i) processing and/or assessing any application from you/the applicant and/or your/the applicant’s family members for the provision of service/assistance
to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in paragraph 1 above;
(ii) the provision of service/assistance to you/the applicant and/or your/the applicant’s family members by SWD and/or the NGOs mentioned in
paragraph 1 above; or
(iii) monitoring and reviewing of the services provided by SWD and/or the NGOs mentioned in paragraph 1 above or preparing statistics;

(b)  Complaint handling authorities such as the Office of the Ombudsman, the Office of the Privacy Commissioner for Personal Data, the Social Workers
Registration Board, the Legislative Council, etc. if they are handling complaints about the services or assistance provided to you/the applicant and/or
your/the applicant’s family members by SWD;

(c)  Where such disclosure is authorised or required by law; or

(d)  Where you have given your prescribed consent to such disclosure.

Access to Personal Data

3. You have the right to request access to and correction of your personal data held by SWD in accordance with the Personal Data (Privacy) Ordinance, Cap 486.
A fee is charged for supplying copies of personal data. Requests for access to and correction of personal data collected by SWD should be addressed to the
supervisor of Social Security Field Unit (Guangdong Scheme and Fujian Scheme) (please refer to p.24 of the Guidance Notes for the address and telephone
number of Social Security Field Unit (Guangdong Scheme and Fujian Scheme)).

# Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —
(a) relating directly or indirectly to a living individual;
(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
(c) inaform in which access to or processing of the data is practicable.

AL ARSI B For office use

PHEEFEH

Signature of Investigating Officer

o & B 1 RRAR

Name & rank of Investigating Officer
A 5e R H A

Date of completion of investigation

s E B E
Official chop for
receipt of application
form

SWD307 FJ (11/2018)
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